: THE DIVISION OF HEALTH OF MISSOURE - B
5. No.300 HI.ED MAR 25 1950 8815
N2 STANDARD CERTIFICATE OF DEATH ot File N
BIRTH KO. _ REG. DIST. WO. _LZL_numw re. 0187, w0. /@O AerRegistrar's No 1084
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived, If institd i befors
a, COUNTY a. STATE . b, COUNTY - adiimion),
JACKSON _~ -KANSAS - Douglas
b. CETY (If cutsids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cvtaide corporssa limite, write RURAL a5d yive townahip) 'g
OR township)| STAY (in this place) OR . . g / ?
TOWN KANSAS CITY 1 WEEK TOWN  LAWRENCE, | ?
d. FULL NAME OF (If not io hoapital or instisution, give strect addreas or location) d. STREET {1t rural, give boeation) k J
| _ HOSPITAL CR . ADDRESS
| . INSTITUTION  400Q0--PEERY 1228 RODE TSLAND
| 3. gE%%ES%‘E a. (First) b. (Middie) ¢. {Last) 3. Dg::z (Monthy  {(Day)  (Yean)
(Type or Print) MYRTLE S LOCKARD DEATH _ MARCH 7, 1950
5. SEX - \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I yesrs| IF UNDER 1 YEAR | F UxDER 4 Wms.
- o WIDOWED, DIVORCED ({Bpecity) Laat birthday) Mnadnl Days | Houm | Min,
FEMALE | WHITE | WIDOW  ~~|MAY 30, 1876 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State ot foreizn country) . 12. CITIZEN OF WHAT
dons during most of working lits, even if retired) DUSTRY COUNTRY?
HOUSEWIFE NONE : MISSOURL /I\) UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHARD. O, -STEELE : ELIZABETH JOHNSTON | .
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) I ({If yus, ive war or dates of service) NO.
f\] NONE MRS. HAROLD PALMER 6000 PEERY
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁ%m&
| Enter only onecauseper | I DISEASE OR CONDITION '
Jine for (), (b, and (5) | DIRECTLY LEADING TO DEATH® )

:

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such §  Morbid condilions, if any, giring DUE-TO (b)
as heart failure, asthenia, | Tite o the nbove canse (o) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD.-——

- eic. I meons the dis- the underlying cause lasi. . W
caxe, fnjurt, or complica- DUE TO (¢} __ .
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  ~ ' 4. N
: " Conditions contributing fo the death but not —
related to the disease or condition causing deulh
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION LA - : . .1 20, AUTOPSY?
TION < ‘5
X _ . ves (] wo [
' 21a. ACCIDENT _ (Bpecidy) 21b. PLACE OF INJURY te... loorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE, boma, farm, factory, strest, offios bldg., ete.) i . . .
HOMICIDE : -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE ; .
INJURY = | “work AT WORK : .
2. I hereby certify lha! I atiended the deceased from _M_Z_, 1053 to @l 7 1955, that 1 last saw the deceased
alive on , 1934, and that death oceurred al _{ /5 m., from the causes and on the date staled above.
23a. SIGNATURE O sga) 23b. ADDRESS I 23c. DATE s:}sNEo
iy ém p . .
C.i.Roze ) 9»-‘ ) /JG%W %a’ > £2
242, BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION (Oity, town, or county) - (tate)
TION, REMOVAL M;\ : : :
BIRTAL L, 3/2/50 EIMWOOD _KANSAS GLTY, MISSQURI
DATE REC'D BY LOCAL | REG R'S SIGNATURE 26. FUNERAL DIRECTOR' 8 S1GMATURE ‘nboRESS
3. &£-5 ) : STINE & McCLURE _KANSAS CITY, MO. _

(Ficensed Embaimer’s Sule:mz_m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

........................... : reveery Student Embalmer No. .
working under my persona! supervision.

Student J..suecrnnnrsmnnasataorenanenssanns Slgned. ____________ d _____ j ______________

Student Embalmar

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuge to comply with
If this body is not embalmed, fact should be so stated above. |
\




